EDITORIAL
Videofluoroscopy is the standard exam for evaluating swallowing dynamics. Nevertheless, a number of other methodologies are also used. In this current edition of ARQUIVOS de GASTROENTEROLOGIA two insightful manuscripts entitled Clinical evaluation of oropharyngeal dysphagia in Machado-Joseph disease (2) and Effect of age on proximal esophageal response to swallowing (8) utilizes other methodologies. The authors of the first study classified their results based on dysphagia severity scale, which was created with videofluoroscopy and they adopted cervical auscultation for the clinical evaluation of the pharyngeal phase of deglutition. Certainly, videofluoroscopy would allow to confirm and to give more reliability of the results.
The second manuscript utilized flux manometry with flawless methodology to study the upper, proximal segment of the esophagus, like the pharynx, is composed of striated muscle. This region is different of the distal esophagus, which is composed of smooth muscle. The contractility of the proximal third of the esophagus is determined by motor unit depolarization, like the pharynx. In this study, the manometric results allowed the authors to propose that older subjects had less effective upper esophageal contractions than younger subjects; they concluded that age may affect the response of the proximal esophagus to wet swallows. The observed outcomes may have been due to subclinical dysfunction in the oral and/or pharyngeal deglutition phases, which would only be detected by videofluoroscopy.
Videofluoroscopy is considered the gold standard method in studying swallowing and its dysfunction. Nevertheless, in Brazil, this technique remains underutilized. Many physicians do not know much about it, while others consider X-ray necessary, and still others use less effective methods due to their accessibility. Very frequently, it comes to our attention that many practitioners and health plans companies do not know the method; they have never heard of it, and often ask: "video what?" The good news is that videofluoroscopy of swallowing, as videodeglutogram, now has a Brazilian Medical Association (AMB) codification number (4.08.06.02-2).
Videofluoroscopy of swallowing is the process of recording dynamic deglutition events using X-ray and storing this information in magnetic media. The method enables high resolution real-time recording at 30 frames/ sec, which enables not only the morphological analyses, but also the physiological evaluation. The events can be viewed and reviewed, without new exposures. Being able to visualize the region frame by frame and/or in slow motion constitute the clear advantages of the video recording method (4, 14) . Lower kerma-area product rates (radiation exposure) and better image quality are currently available (5, 6) . As previously mentioned, videofluoroscopy is universally accepted as the gold standard for studies on swallowing and its disorders (1, 10, 12, 13) . The oral cavity can be analyzed for chewing, oral bolus organization and oral ejection. The pharynx can be analyzed for the form, the transit, palate competence and protection of airways. The esophagus can be analyzed for the lumen, the walls, the transit times and sphincteric competence (9, 10, 11) . Dynamic images are critical for swallowing studies. For this reason, difficult cervical anatomy, complex pharyngeal physiology and even pharyngeal cannot be understood as difficulties in videofluoroscopic interpretation. Many morphofunctional concepts can be reviewed on the videofluoroscopic study of swallowing, and much more can be learned with this method. Currently, it is already considered essential for the diagnosis and follow-up of dysphagia (3, 12) . Dysphagia, which can be a symptom of multiple diseases, is commonly a disease of multiple etiologies (7) . Its diagnosis and therapy require multi-disciplinary competence. Frequently, its etiology is neurological, but many other causes exist. In this way, many others competences complement the necessary knowledge of dysphagia, including neurologists, radiologists, clinical practitioners, surgeons, otorhinolaryngologists, gastroenterologists, pneumologists, nutrologists, pediatricians, nurses, speech pathologists, nutritionists and others. It is necessary that all of these professionals become aware of the importance of videofluoroscopy and that they disclose, learn, engage and practice the method.
We are an aging society. Cases of dysphagia are increasing. Videofluoroscopy allows for an appropriate diagnosis and guides the treatment, which would otherwise be empirically approached and guided by trial and error. The videofluoroscopic exam allow us to identify sub-clinical alterations and establish the most commonly compromised regions, classifying dysphagia as oral, pharyngeal, oral and pharyngeal or esophagic. Videofluoroscopy also permits clinical classification of dysphagia intensity as discrete, moderate or severe. The method is relatively simple, the materials are inexpensive, and the regularly utilized equipment is available at most clinical centers and hospitals. The adaptation for dynamic imaging recording is technically easy and simple to implement (5) . Universalization of the videofluoroscopic method is almost obligatory. With this method, we will be able to provide proper care for those patients assisted by the public health system and those patients with health insurance or health plans, who otherwise become socially excluded, disabled, suffer and die from malnutrition and/or pneumonia.
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